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-5 WRITE FLAINLY—USING UNFADING BLACK INK--MAEE A PERMANENT RECORD

Pectet?

FLED NOV 1 195
- B1IRTH NO. REGC. DIST. no.é 2 é

L. PLACE OF ZTH . !
a, COUNTY (C

THE DIVISION OF HEALTH OF MISSOUR!
v STANDARD CERTIFICATE OF DEATH

e e o SESBL.

PRIMARY REG. DIST. dm__ Registrar's No. M’

a. STATE

7. USUAL RESIDENCE (Where desessed livad. vation: residencs befera
odamai P mwéf_‘._...-w"

b (‘:IT‘Ir [} te [imita, write RURAL and give LENGTH OF

d. FULL NAME OF (1f eot a bosplial or tasttition. give strsal address oe location)

d. STREET

. ng’ (U outaidy ta limite, wris RURAL nad chvs townahip®
o Kool 1«‘3
L

(I ronal, give loation)

'tlﬂ.. FATHER' S NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yeu, 0o, or unknown) | (If yes, give war or dates of service)

'IB. SOCIAL SECURITY

18, CALUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (e}

1. DISEASE OR CONDITION

17 INFORMANT' 5 SI@IAT RE OR NAME

ADDRESS /ﬁ /

3. NAME OF 8. (First) b. (Middle) c. (Lest) 4. DATE )

DECEASED oF { ?’\) (Day) _Qreu)

{ Type or Print) . , - DEATH ~F~S57
8. SEX /re. COLORMOR RACE | 7. MARRIED, NEVER MARRIED, (} 8. DATE OF, 9. AGE (o years] # mwocm 1 TEAR | W GaoEr 16 s

M M I mm DIZRCED (Bpediiy) Mo-ﬂ- Days nml Min.
m;;m USUAL occuszrrlon (Ob::a;d-uk 100, KIND gF BusmEsD%gT 'l:.'i 1. BIRTHPLACE (City wad ;::: of Foreigs Conntey) / 12, cgm%rc?r WHAT
m b%"*'— Z'LW | b S
130. MOTHER™S MAIDEN NAME 14. MAME OF HUSBANL OR WIFE

A

“Thlr does uol mean ANTECEDENT CAUSES

CERTIFICATIO? 2
. DIS
PIRECTLY LEADING TO DEATH* ()

fAe mode of dying, stch DUE TO (b)
os heart fallure, asthenia,
ctc. It means the dia-

cam, fnfury, or complica-

Morbid conditlons, if any,
rise 0 the aboee cause ()
“ the underlying cause last,

DUE T0 (c) m { .b‘-"m

v

D BY LOCAL

ERAL DIAECTOR'S SIGNATURE

tion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions comtritutiug (o the death bul not
relafed to the disease or condition eausing deafh. D@ O &. :
19a. -DATE OF OP_FlRoAﬁ 19b. MAJOR FINDINGS OF OPERATION (o . 20. AUTOPSY? ()
' ; X | wdwl
21a. ACCIDENT Specity) 21b. PLACE OF INJURY (s lnorabet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, lastory, sirest, offies bldg., ece.) -
HOMICIDE . )
214, TIME (Mcath) (Day) (Yur) Houn | 21s. INJURY OCCURRED | 2if. HOW DID IRJURY OCCUR? )
INJURY WHILEAT N%TI‘HMD N
1
2z I hereby certify thd 1 auendad !9« deceased from . 1 7 , lo I& tha! T last saw the deceaced
ahgg 92 7, and that deat m., from the couses and on the daie stated abore.
1 R (Dung" m )4/4'0 l:? DATE SIGNED
(o : \ : NS 2
BURJAL, CREMA- ETERY OR CREMATORY | J4d. LOCATIQN (Oliy, town, of county) (Btate)
m. RF-HWALEMI ; g )

k-3

ADDRE 33
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ST ATEMENT-_ BY LICENSED EMBALMER

T hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

. \ Studont Emdalmer No.

working under my persona! supervision.

Student sovesensssasvssnssnssesssnrrarsunna 'Sixned

Student Embalimer .-
: : Licensed Embalmer No.

- C ' P. O. Address

A Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fti!ute to comply with
the above constitutes grounds for revocation of l:cense.) ’

If this body is not embalmed, fact should be so. stated above.




